Keywords: community health centers healthcare job description metabolic syndrome X s u m m a r y Purpose: This study aimed to develop a job description for healthcare managers of metabolic syndrome management programs using task analysis. Methods: Exploratory research was performed by using the Developing a Curriculum method, the Intervention Wheel model, and focus group discussions. Subsequently, we conducted a survey of 215 healthcare workers from 25 community health centers to verify that the job description we created was accurate. Results: We defined the role of healthcare managers. Next, we elucidated the tasks of healthcare managers and performed needs analysis to examine the frequency, importance, and difficulty of each of their duties. Finally, we verified that our job description was accurate. Based on the 8 duties, 30 tasks, and 44 task elements assigned to healthcare managers, we found that the healthcare managers functioned both as team coordinators responsible for providing multidisciplinary health services and nurse specialists providing health promotion services. In terms of importance and difficulty of tasks performed by the healthcare managers, which were measured using a determinant coefficient, the highest-ranked task was planning social marketing (15.4), while the lowest-ranked task was managing human resources (9.9). Conclusion: A job description for healthcare managers may provide basic data essential for the development of a job training program for healthcare managers working in community health promotion programs.
Introduction
Metabolic syndrome, also known as Syndrome X, became a matter of concern in the United States in the 1980s (Reaven, 1988) . The National Education Cholesterol ProgrameThird Adult Treatment Panel guidelines suggest metabolic syndrome be diagnosed when a person has three or more of the five risk factors: (a) hypertension, (b) glucose intolerance, (c) abdominal obesity, and dyslipidemia, including (d) elevated triglycerides or (e) decreased high-density lipoprotein cholesterol (National Institute of Health, 2001) .
In the United States, one out of every four adults and more than 40% of individuals over the age of 60 have metabolic syndrome (Ford, 2004) . The prevalence rate of metabolic syndrome in adults over the age of 30 in South Korea is 28.8%; 31.9% of men and 25.6% of women meet the diagnostic criteria, and its prevalence increases each year (Ministry for Health and Welfare, 2012) . Metabolic syndrome is a serious public health issue worldwide (Zimmet, Magliano, Matsuzawa, Alberti, & Shaw, 2005) . As so many people now suffer from metabolic syndrome, and it may increase the risk of cardiovascular disease and diabetes (Eckel, Barouch, & Ershow, 2002; Gami et al., 2007; Isomaa et al., 2001) , controlling this syndrome is a major goal in public health and an important task for the community health nurse (Chu-Ru, 2012) .
In South Korea, metabolic syndrome management was initiated in 2009 (Seoul Metropolitan Government, 2009 ). As of 2012, it was provided at 25 community health centers (CHCs) in Seoul. The basic principles of metabolic syndrome management involve synthesizing typical CHC health promotion activitiesdsuch as smoking cessation, exercise, sobriety, and nutritiondusing an integrated, multidisciplinary approach. These programs must coordinate doctors, nurses, dietitians, exercise specialists, and laboratory technicians. This synthesis is expected to lead to more effective provision of client-centered disease prevention and health promotion services . The position of healthcare manager was developed at CHCs to ensure successful collaboration within these multidisciplinary, client-tailored teams. Healthcare managers have a number of duties, including providing information on metabolic syndrome and its management, creating individual healthcare plans, performing health status assessments, and providing followup plans (Seoul Metropolitan Government). Currently, there are a total of 50 healthcare managers for CHC metabolic syndrome programs in Seoul, and 49 (98.0%) of them are nurses. To provide effective care, healthcare managers require expertise in the varied roles they are required to play. Unfortunately, both in South Korea and abroad, there has often been uncertainty regarding the exact functions of healthcare managers, and without this knowledge it is difficult to provide appropriate training, support, and job assessment.
To ensure that healthcare managers have a clear and effective role in healthcare services, analysis of the tasks that they perform is necessary. Developing a Curriculum (DACUM) is a method of job or occupational analysis that involves a 2-day workshop in which a trained DACUM facilitator and a committee of 5e12 experts create a detailed, graphic depiction of the duties and tasks performed by workers (Norton & Moser, 2008) . It is a systematic, evidence-based approach to developing competency-based training (DeOnna, 2002) . Through the DACUM process, one is able to build a solid foundation for training program development (Norton, 2009) .
We also applied the Intervention Wheel (Clark, 2008) , a theoretical model related to community nursing practices, to complement the DACUM analysis. In addition, we conducted focus group discussions to investigate the opinions of both healthcare managers and the team members who collaborate with them on managerial duties and challenges. Finally, we analyzed the importance and difficulty of the tasks we had identified by surveying healthcare managers and other professionals. We expect this study to provide data that will help society better utilize nursing professionals in public agency-centered health promotion programs.
Objectives
The purpose of this study was to describe and analyze the role of healthcare manager, the principal human resource of metabolic syndrome management programs, allowing us to generate a comprehensive job description. We also evaluated the frequency, importance, and difficulty of each duty in the job description.
Methods

Study design
We conducted a descriptive study of the tasks of healthcare managers responsible for metabolic syndrome management programs in CHCs by employing the DACUM method, using the Intervention Wheel model to classify our results, and holding focus group discussions. In addition, we evaluated the frequency, importance, and difficulty of each of the tasks identified, finally validating our job description by asking relevant healthcare professionals to rate the relevance of the task list provided.
Setting and sample
Exploratory research was performed in 25 CHCs in Seoul, South Korea. Purposive sampling was conducted. The four research council members included a professor of nursing management, a professor of community nursing, and two nursing PhD candidates. In our focus group discussions, Group 1 included four metabolic syndrome team managers. Group 2 consisted of team members of managers, including one nurse, two dietitians, one exercise specialist, and a laboratory technician. We also conducted a survey on 215 healthcare workers from 25 CHCs, including 46 healthcare managers, 16 CHC directors, 23 metabolic syndrome management team managers, and 130 multidisciplinary team members, to verify that the job description created was accurate.
Ethical consideration
The study protocol and procedures were approved by the ethics committee of the institutional review board of Korea University (No. 12-11-A-2). Written informed consent was obtained from all participants.
Data collection
Data were collected between April 2012 and July 2012, and a flowchart depicting the steps employed in our research is shown in Figure 1 .
Phase I: Task analysis
Task analysis was conducted at a DACUM workshop held on April 12th and 13th, 2012. To form a DACUM committee, we assembled healthcare managers who had been employed by a CHC for over 1 year. After outlining the purpose and procedures of this study, we asked the healthcare managers to participate in the DACUM committee as panel members. The resultant panel was composed of 11 members: 9 healthcare managers, a professor of nursing management, and a professor of community nursing. For the task analysis, we conducted a workshop that included all members of the DACUM committee. The workshop was facilitated by the nursing management professor, who was also the task analysis specialist on the committee. After a task analysis orientation, the attendees of the workshop agreed on a definition for metabolic syndrome healthcare manager and on the roles of the position. Next, a list of specific tasks that metabolic syndrome healthcare managers in CHCs in South Korea should perform was prepared and analyzed through group discussion.
Phase II: Adopting the Intervention Wheel model to create a preliminary job description The Intervention Wheel model was used to create a preliminary job description. This component of the study was also conducted during the DACUM workshop, and involved a literature review based on the task analysis performed. The Intervention Wheel was chosen as the appropriate theoretical model for this study because (a) metabolic syndrome management falls under the rubric of population-based health promotion services and (b) healthcare managers in these programs perform the duties of community nurses. The Wheel encompasses the 16 practices of public health initiatives and serves as a technique useful in understanding population-based interventions (Clark, 2008) . Using this model, we constructed a preliminary job description using the DACUM chart. The interventions included the Intervention Wheel and the opinions of the DACUM committee. The job description was divided into required duties, tasks, and task elements. In addition, we categorized duties into two types: individual and community/system level.
Phase III: Focus group discussions
In our focus group discussions, we aimed to assess the validity of our preliminary job description and enumerate the issues facing healthcare managers. We convened two focus groups, which were held separately. Group 1 included four metabolic syndrome team managers. Because metabolic syndrome management is based on a multidisciplinary approach, it was important to examine the opinions of all involved. For this reason, Group 2 consisted of the team members of managers and included one nurse, two dietitians, one exercise specialist, and a laboratory technician. Four research council members (a professor of nursing management, a professor of community nursing, and two nursing PhD candidates) also attended the focus groups, as facilitators. To promote effective discussion of the preliminary job description generated in Phase II, we provided questions and talking points. Each focus group lasted for approximately 2 hours, and the discussions were carried out over two sessions. Each group met once separately. The final job description was created by using the results of these focus group discussions to modify and supplement the preliminary job description.
Phase IV: Needs analysisdfrequency, importance, and difficulty of managers' duties
In this phase, a needs analysis was carried out to better characterize the duties outlined in the healthcare manager job description. Fifty healthcare managers were surveyed to verify the frequency, importance, and challenges of their duties. The selection criteria for inclusion in the analysis were (a) more than 3 months of work experience as a healthcare manager at a CHC, (b) understood the purpose of the study, and (c) volunteered to participate. The survey response rate was 92.0% (46 healthcare managers) of the 50 healthcare managers. This portion of the analysis relied on a selfreport tool that assessed the frequency, importance, and difficulty of duties. It included 82 questions comprising 8 duties, 30 tasks, and 44 task elements. Questions were rated on a 5-point scale. The frequency score reflected the proportion of service hours devoted to a given duty. A higher score meant a higher proportion of total work hours, ranging from 1 (never performed) to 5 (high frequency). The importance of a duty reflected the likelihood of a serious issue arising if the duty was performed poorly. The rating scale ranged from 1 (not important at all) to 5 (very important). The difficulty of the duty was defined as how difficult the participant found performance to be. The rating scale ranged from 1 (very easy) to 5 (very difficult). The Cronbach's alphas of the frequency, importance, and difficulty of the duties in this study were .91, .95, and .94 respectively.
Phase V: Needs analysisdadequacy of our job description for healthcare managers
To finalize the healthcare manager's job description, a survey assessing the adequacy of the duties listed was administered to the metabolic syndrome team managers and their associates. A total of 215 participants, including 46 healthcare managers, 16 CHC directors, 23 metabolic syndrome management team managers, and 130 multidisciplinary team members from 25 of the CHCs located across Seoul took part in this phase. The survey response rate was 90.7% (215 healthcare workers) of the 237 healthcare workers in CHCs. Like the survey in phase IV, the job description of a healthcare manager included 82 yes-or-no questions comprising 8 duties, 30 tasks, and 44 task elements. The Cronbach's alpha for the job description adequacy tool was .89. 
Data analysis
Data were analyzed using SPSS 14.0 statistical software (SPSS Inc., Chicago, IL, USA). We determined the frequency, percentage, means, and standard deviations for each of the following: frequency, importance, and difficulty of the managers' tasks as well as the ratings assigned to each task in the job description adequacy analysis. In order to identify a healthcare manager's high-priority duties and tasks, we calculated determinant coefficients by multiplying the means of an action's importance and difficulty. The range for determinant coefficients was 1 to 25. We also investigated whether work duties and tasks differed significantly according to characteristics of the participants, such as employment status.
Results
General characteristics of the study participants are shown in Table 1 . Forty-six of the 215 participants were healthcare managers, all of whom were women and had an average age of 44.24 years. Six managers (13.0%) were permanent workers and the remaining 40 (87.0%) were nonpermanent workers (full-time, part-time, or fixedtime contract).
Definition and role of a healthcare manager
Before we conducted the healthcare manager job analysis, it was necessary to define what constituted a healthcare manager of a metabolic syndrome management program and to determine their primary role. The term "healthcare manager" is a combination of the words "healthcare" and "manager". The definition of "healthcare" is "health maintenance and improvement, and disease prevention", while "manager" means "performing a task" and to "direct, control and supervise people". In addition, according to Kim (2004) , care managers are defined as "people who have complex needs to unleash their capabilities in order to stay healthy and who build, modify or maintain a network to provide official or unofficial support and activities". Our study focused on metabolic syndrome management programs, which require a multidisciplinary approach. With the above definitions in mind, we defined a healthcare manager as follows: an individual who provides professional care services for the health promotion of local communities, including metabolic syndrome health assessment, counseling and health education, referral and follow-up management, and evaluation. In addition, this individual helps strengthen multidisciplinary care services, and their primary responsibilities include establishing a professional network, along with its coordination and management. Thus, this study defined the healthcare manager's core role as "a nursing professional who provides health promotion services and who also serves as a mediator and frontline manager in providing multidisciplinary healthcare services".
Job description of a healthcare manager
The results derived from each of the research phases are as follows. Research Phase Ididentifying healthcare managers' current rolesdyielded 65 task elements divided into four areas: client management, community health promotion activities, administration, and team cooperation and other duties. Data collected in this stage were classified in Research Phase II according to the Intervention Wheel model. Of the 16 practices on the Intervention Wheel, we identified 9 related to a healthcare manager's work: health screening and assessment, counseling, health education, referral and follow-up, outreach, collaboration, coalition building, social marketing, and delegated functions such as evaluation and management. After dividing these tasks into those performed at the individual and community/system levels, we wrote the preliminary job description, which comprised 9 practices, 32 tasks, and 48 task elements. By comparing the differences between the practices identified on the Intervention Wheel and the actual duties performed by healthcare managers, we categorized the nine practices into eight duties. First, "counseling" and "health education" were combined into a single duty, as were "collaboration" and "coalition building." Second, "delegated functions" were separated into two independent duties: evaluation and management. We also eliminated two tasks and four task elements after accounting for repetition. The final job description, after the above analysis, consisted of 8 duties, 30 tasks, and 44 task elements. The contents are shown in Table 2 . Note. CHC ¼ community health center. Results from focus group discussions Along with evaluating the preliminary job description of the healthcare managers, we used focus group discussions to outline the issues facing healthcare managers.
The discussion of Group 1, which was composed of healthcare managers, revealed that the different roles and responsibilities of healthcare managers depended on the characteristics of the employing CHC and manager employment status (6 permanent or 40 nonpermanent).Two types of organizational structures were identified: Type A and Type B. In type A, full-time healthcare managers handled a wide array of duties, including counseling and management of healthcare recipients, while some administrative work was delegated to junior staff. In type B, part-time healthcare managers primarily counseled and managed healthcare recipients, while full-time healthcare managers were in charge of everything, including administrative work.
The discussion of Group 2, which consisted of team members who interacted with healthcare managers, centered on the positive functions of their colleagues. According to the participants, healthcare managers primarily worked with patients who had metabolic syndrome. They also performed administrative duties, such as handling teamwork arrangements, liaisons with the relevant departments, business planning, and budget management. The discussants believed that such duties played an important role in improving the quality of metabolic syndrome management and in promoting both external and internal customer satisfaction. They also reported that healthcare managers' roles and duties varied from one CHC to another, depending on employment status. Some relevant comments from the managers' colleagues follow:
The healthcare manager is the first person that the patients encounter when they visit the CHC. From introducing metabolic syndrome management to disease education, risk factor management, and providing follow-up management guidelines, the healthcare manager consistently takes care of the patients, especially those visiting CHC for the first time. Thus, the patients' satisfaction level is very high. (External customer satisfaction improvement)
In our CHC, the healthcare manager takes on the role of a coordinator as well. Since she handles overall metabolic syndrome management, the team experiences a fast-paced work environment, and the team members' satisfaction levels are generally high. This is probably because the healthcare manager at our CHC is a permanent employee. (Internal customer satisfaction improvement)
The healthcare manager at our CHC does her job with great passion. From patient care to administration, she oversees the overall metabolic syndrome management, so it runs smoothly... She facilitates high quality consultation and plays an important role in improving business performance... Team members sometimes consult with her about personal distress, and if there is a problem, they talk to the healthcare manager first to try to resolve the issue. (Quality management)
Results of needs analyses
The results of our needs analysis regarding the frequency, importance, difficulty, and determinant coefficients of managerial tasks are shown in Table 3 . The eight duties listed in the job description were each marked with an average score (ranging between 1 & 5 points), based on how often the healthcare managers performed each duty, how important they considered each duty was, and how difficult it was to perform each duty. The average scores for frequency and importance were above 3 points for all eight duties. Among the duties, counseling and health education were assigned the highest importance and frequency ratings, followed by health screening and assessment, referral and follow-up, and evaluation. The average level of difficulty exceeded 3 points for all eight duties, with social marketing considered the most difficult, with a score of 3.84. In terms of broad duties, counseling and health education (14.7) were assigned the highest determinant coefficient, followed by social marketing (14.1), evaluation (13.6), outreach (12.9), collaboration and coalition building (12.8), health screening and assessment (12.6), referral and follow-up (12.2), and management (11.6). In terms of individual tasks, planning social marketing (15.4), a component of the social marketing duty, was assigned the highest determinant coefficient and human resources (9.9), a component of the management duty, the lowest. The results of our job description adequacy surveys are shown in Table 4 . For the majority of items, over 70% of the participants responded "yes" when asked whether a responsibility was relevant. Of the eight duties included in the final job description, participants rated the following as particularly relevant: referral and follow-up (91.7%), health screening and assessment (86.3%), evaluation (80.1%), and counseling and health education (77.0%). The duties deemed relevant by less than 70% of participants were: collaboration and coalition building (63.9%), management (63.5%), social marketing (60.4%), and outreach (58.5%).
Discussion
In the current study, we developed a job description for healthcare managers to help improve their performance and, by extension, to foster effective metabolic syndrome management programs.
Definition and role of a healthcare manager
In this study, a healthcare manager was defined as a person who provides professional health promotion care services, including metabolic syndrome health assessments, counseling and health education, referrals and follow-ups, and evaluations, to local communities. In addition, this individual helps strengthen multidisciplinary care services, and his or her primary responsibilities include networking, coordination, and management. Previous studies have suggested that healthcare managers typically perform duties related to the health promotion of local residents, as well as duties that enhance health promotion competence (Anderson, Calvillo, & Fongwa, 2007 Fridlund, & Arvidsson, 2010) . In this context, our definitions of the healthcare manager and his or her role are considered appropriate for community-based metabolic syndrome management programs.
Job description of a healthcare manager
The healthcare manager's job description was determined using a five-phase research process. We arrived at a job description that consisted of 8 duties, 30 tasks, and 44 task elements. In addition, we observed differences in the healthcare managers' roles according to employment type. Full-time healthcare managers, for example, engaged in duties related to client consultation, management, and administration. By contrast, fixed-period contract healthcare managers tended to focus on client consultation and management and had fewer administrative and managerial duties. In addition, there was a difference in the satisfaction of team members according to the roles played by their healthcare managers. Healthcare managers who performed both client-centered duties and facilitated team collaboration, as opposed to those with more limited client-centered responsibilities, had team members who reported greater satisfaction. Because their assessments differed based on managers' employment status, permanent or nonpermanent, further investigation of this issue seems warranted.
Results of needs analyses
We also characterized the frequency, importance, and difficulty of each of the managers' duties via questionnaire. Of the eight duties, counseling and health education were assigned the highest ratings for frequency and importance. Healthcare managers of metabolic syndrome management programs often functioned as professional consultants who implemented a multidisciplinary approach to manage and maintain changes in their clients' health behaviors (e.g., weight control, improving eating habits, promoting physical activity, smoking cessation, and stress management). In other words, healthcare managers focused on community-based health promotion and disease prevention rather than hospitalbased disease treatment and nursing care. Furthermore, our study indicated that client consultation and health education were considered tasks unique to the healthcare managers. Health assessment was rated the second highest in frequency and importance, and it was also rated less difficult than counseling and health education. Health assessment includes business target enrollment management, administering basic health surveys, ascertaining health risk factors, and assigning patients to appropriate intervention groups (i.e., active counseling, motivation inducing, or information providing). We believe that the lower level of difficulty attributed to health assessment is due to the fact that this duty and its components are clearly presented in metabolic syndrome management program guidelines. Subject assessment in metabolic syndrome management programs in South Korea is effective, using evaluation tools, classification guidelines, standardized case management processes, and integrated databases.
In previous studies (Cho et al., 2008; Kang et al., 2012) , the determinant coefficient has been used to identify nurses' most important duties and tasks that require more training. Because the determinant coefficient is obtained by multiplying the means of importance and difficulty, it represents essential competencies in the field. Therefore, a training program for healthcare managers focused on duties and tasks with high determination coefficients should be provided. In the present study, counseling and health education were the duties assigned the highest determinant coefficients, followed by social marketing and evaluation. The duty with the lowest determinant coefficient was management. The task with the highest determinant coefficient was planning social marketing, and the task with the lowest determinant coefficient was human resources.
Metabolic syndrome programs in South Korea are currently limited to Seoul. Still, these programs are significant in that they have been offered to the general population on a large scale, promoting disease prevention and public health in the nation's capital (Government of the Republic of Korea, 2012) . Further, these programs are expected to expand to CHCs in other provinces, including rural and suburban regions of South Korea. The job description developed here can be applied to healthcare manager positions in all South Korean provinces. The standardized duties and roles suggested in the present study contribute as a fundamental resource to the development of desirable professional models for nurses engaged in community health promotion. In addition, our survey indicated that 87.0% of healthcare managers were nonpermanent workers. Because of the limitations inherent to this type of employment, healthcare managers may be prevented from playing major roles in health centers. Specifically, the temporary nature of their positions may limit their understanding of the resources available in health centers, and hinder the development and application of efficient workplace networks. Therefore, attention from policy makers is required to address these potential limitations, especially as the number of healthcare managers in South Korea grows.
The role of healthcare manager described here is not limited to health promotion programs focusing on metabolic syndrome programs in Seoul. The job description may prove relevant to other health professional positions working with the general population in diverse local communities. The job description suggests future directions for the roles and duties of local nurses in the field of general public health who are also engaged in disease prevention and health promotion. Based on the result of our research, healthcare policymakers can make significant contributions to developing a job training program for healthcare managers working in community-wide health promotion programs.
It is estimated that health spending will continue to accelerate with the rapid increase in the elderly population and the rise in number of people with chronic diseases, including cardiovascular disease. Due to this increased medical spending, interest in the efficient use and management of funds is growing. The management of metabolic syndrome through therapeutic lifestyle modification, recommended by the NCEP-ATP III and the International Diabetes Federation as the most cost effective way to reduce cardiovascular complications, has become a global trend (Grundy et al., 2004) . In most countries, including South Korea, it is now recommended that metabolic syndrome be managed as a whole rather than by treating individual risk factors, such as hypertension, glucose intolerance, dyslipidemia, and so on. (de Lorgeril, 2012; Gami et al., 2007) . It is likely that a holistic approach to managing metabolic syndrome will become even more popular in the coming years. Thus, the number of healthcare managers needed will likely increase. Thus, the position will need to be standardized in order to facilitate the education, support, and assessment of these valuable health professionals.
Our study had some limitations as well as some significant strengths. One limitation of the current study was that it did not provide more comprehensive information on whether or not our job description was adequate, as we asked respondents only yes-orno questions. Furthermore, the study results are of limited practical use. This study analyzed the tasks of healthcare managers via the DACUM method, but it did not provide information about the characteristics, knowledge, and skills of successful healthcare managers. Further study is required to obtain such information.
Conclusion
This study showed that healthcare managers are in charge of a wide array of duties related to metabolic syndrome management, including health assessment, counseling and health education, referrals, follow-up management and evaluations, house call examinations, coalition building, social marketing, and administrative work. A systematic curriculum focusing on the duties, tasks, and task elements of healthcare managers is required. In particular, education targeted to those tasks rated most difficult by managers, including coalition building, social marketing, and administrative work, will be important. In addition, effective management of healthcare managers through on the job training, which should be responsive to regular performance assessments, is necessary to support these personnel who play a pivotal role in the health promotion programs of CHCs.
